FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000004390 03-30-2006 90014 004 ****6] 25
1. Entity Name
GAMMA ETA EDUCATIONAL FOUNDATION, INC.
Principal Place of Business Mailing Address v
2039 CENTRE POINTE STE 103 4834 BALLYGAR DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e — RN R AR AT EA AR
1837 ¢ Dr. P—
Suite, Apt. #, Etc Suite, Apt. #, etc. 01092006 Chg-NP CR2E037 (11/05)
City & Staje City & Siate 4. FEI Number Applied For
’7—4 4 ha ssee ﬂo nya 58-3338740 Nat Applicable
2%33@‘7 l_czu:r:t i Country 5. Centificate of Status Desited [ gfe . ;iﬁf':;“"“a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLEMENTS, BUCK Mike R, £LE
2038 CENTRE POINTE STE 103 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 L AAHE  Monachan N
City, Zip Code
Tallahg 522 FL l 2ARA30

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Fiorida. | am familiar with, and afcept
the obligations of registered

Signature. lyped & prnted nama of regﬂuw agent and utle it applicable. (NOT! Regnslc WONAtUre TECLITEG when renstating) DATE
L
Filing Fee is $61.25 9. Election Campa\ﬁ Financing $5.00 May Be Make check payable to
May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State

Due by May 1, )
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE D\ﬂ.'c,’\o « [Hthange 3 Addition
NAME YEARTY, JOHN A NAME Yeart 9 Sohn R
STREET ADDRESS | 4834 BALLYGAR DRIVE STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32309 CITY-ST-ZP
THLE VD 7 Detete TMLE res! o‘f. nt [ Change  [#Rddition
HAME RUFF, P M NAME Huwe Colevinan
STREET ADDRESS | 2246 MONAGHAN DR smzraness | € 0. Dracder” F10
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-S1-21P ‘T a.“ ﬂh $see €L 3’2 3 O 2
e sD [ pelete TI1LE Tﬂmﬁuﬂ L K {d Change [adition
NAME MURRAY, EDWARD NAVE S\,,.,-L. ~ Rivenbar
STREET ADDRESS | 3382 NE CAPITAL CIRCLE STREET ADDRESS Boy 10346k
cmy-s1-2P | TALLAHASSEE, FL 32308 . a-st2e [Nalehassee, FL 32303
TITLE 0 ﬂngmg TITLE O cCrange [ Addition
NAME CLEMENTS, MERRITT R JR NAME
STREET ADDRESS | 2039 CLEMATIS POINTE BLYD STE 103 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-2P
TINLE D ‘Xnelete TILE [J Change [ Addition
NAME WILLIAMSON, DENNIS NAME
STREET ADORESS | PO BOX 1489 N/A STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32302 CIvY-ST-2P
TITLE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this hlxng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the ieceiver or trustee empowered to exacuts this reporl as reguired by Chapter 817, Florida Stattes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 4; d%f ﬂr«c-ér Lrl3- 200 b F50-646%- 951

runs AND wp%od’ t{aﬁﬁn NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Prone #




